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APPLICATION OF DOMESTIC NON PROFIT CORPORATION ___^^tE 
FOR REINSTATEMENT c ^OFvI«Hl Nt;TOH 


1. The corporate name at the time of dissolution was: 
SMOKING POLICY INSTITUTE_ 


2. The effective date of its Administrative Dissolution was: 
MAY 10TH:_, 19 88 


3. The name of the corporation shall be changed to: 


(To be completed in the event name on Line 1 is unavailable.) 

4. The name of the corporation's Registered Agent residing in the 

State of Washington is: Timothy .t. Tiowenherg _ 

5. The corporation's Registered Office address (which must be 
identical to that of the Registered Agent) in Washington is: 

Suite 211. 950 Fawcett Avenue South --- 

Tacoma. WA 98402 --- 


6. The post office box, if any, to be used in conjunction with, 
and located in the same city as, the Registered Office address 
above is: n/A ___ 


7. The following is an explanation to show that the grounds for 
Administrative Dissolution either did not exist or have been 
eliminated: (Check or complete applicable statement(s).] 


fiTH The Annual Report (s) (list(s) of officers s directors] 
has/have been completed and i*/are hereby submitted for 
filing together with the appropriate fee(s). 

[771 The Registered Agent and Registered Office address i 
Washington have been designated herein. 

| | Other: 
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This document is her^y executed under penaltiel jf perjury, and 
is, to the best of my knowledge, true and correct. 


February 8, 1988 
(Date) 



Secretary 

(Title) 




CONSENT TO APPOINTMENT AS REGISTERED AGENT 


I hereby consent to serve as Registered Agent. I will accept and 
forward mail and Service of Process to the corporation. I will 
notify the Office of the Secretary of State of my resignation as 
Agent or of any change of address for the Registered Office. 


February 8, 1989 
(Date) 



(Signature of Register)! 
designated on lin> 




( 


FILING FEES: Application for reinstatement $25.00 

Annual Report fee(s) for the 
period of dissolution including 

the reinstatement year $ 5.00 per year 
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